
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Page  of 
Illinois Environmental Protection Agency
1021 North Grand Avenue East
Springfield
Illinois
62794-9276 
Bureau of Water
P.O. Box 19276
Change in Personnel Notification Form
Instructions
2.
This form must be typewritten or printed legibly.  This form may be completed manually or online using Adobe Reader, a copy of it saved locally, printed, and signed before it is submitted to:
Illinois Environmental Protection Agency
Wastewater Operator Certification Program
BOW/DWPC/CAS #19
1021 North Grand Avenue East
P.O. Box 19276 Springfield, IL  62794-9276
Fill out all applicable sections of the form. 
3.
Whenever a certified operator begins or terminates employment with a wastewater treatment works or pretreatment works, the employee and the owner are required to notify the Agency of the change in writing within seven days.
4.
5.
An operator must notify the Agency within 30 days of any change of home address and other contact information. 
6.
Please keep a copy of your completed form for your records. 
7.
For questions about, or assistance with, filling out this form, please call:  (217) 782-9720
8.
Use this form to make changes to wastewater treatment works operator employment and/or contact information. 
1.
Should the employment of the properly certified operator of a wastewater treatment works be terminated, the wastewater treatment works owner shall be allowed 90 days to obtain a new properly certified operator.  During the 90 day period, an operator that is certified in any Class level other than Operator-In-Training, may operate the wastewater treatment works.
Illinois Environmental Protection Agency
1021 North Grand Avenue East
Springfield
Illinois
62794-9276 
Bureau of Water
P.O. Box 19276
Change in Personnel Notification Form
Please use this form to make wastewater treatment facility operator contact changes.
This form can be filled out on-line.  Please type or print legibly.
A.   Reason for Change (check all applicable boxes):
(FILL OUT SECTION B. and C. BELOW)
(FILL OUT SECTION D. BELOW)
B.   Operator Information:
Certificate Class:
*If No, you must submit a contract to the Illinois EPA for review.  Please use the Wastewater Operator  Contract Form.
C.   Employment at a New Facility
New Facility Information:
Type of Wastewater Treatment Works:
This Agency is authorized to request this information under 35 Ill. Adm. Code Subtitle C, Chapter II, Part 380, Section 380.510.  Disclosure of this information is required under that Section.  Failure to do so may result in enforcement action by the Agency.  
IL 532-3005
WPC 757 3/2015
D.   Employment Termination
Previous Operator and  Facility Information:
Authorized Representative Signature 
Date
Authorized Representative (Please Print or Type)
Title
Return completed form to:
Illinois Environmental Protection Agency
Bureau of Water, CAS #19
Wastewater Operator Certification Unit
1021 North Grand Avenue East
P.O. Box 19276
Springfield, Illinois 62794-9276
Telephone: (217) 782-9720
Pursuant to 35 Ill. Adm. Code 380.510(a), whenever a certified operator begins or terminates employment with a wastewater treatment works or pretreatment works, the employee and the owner shall notify the Agency of any changes in writing within 7 days.   Pursuant to 35 Ill. Adm. Code 380.510(c), an operator shall notify the Agency within 30 days of any change of home address.
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